MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAR, 


86953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacossad livad, If institution: Residence bafore admission) 
a. 


a. STATE b. COUNTY 
| Pameeslcnses | MARYLAND Mayyland Charles ; a 
b. CITY OR Te (if out c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata Ii writs RURAL and give naarast town) 


write RURAL and gis 


—Penontker, dia: OR INSTITUTION (if not in lb Yon | f addrass) stat nase 


“8. IS RESIDENCE 
ON A FARM? 


3 ves no [J 


3. NAME OF — > =i i Middls = bast 
DECEASED 


(yee FRlobert Clinton Bravner 


S. SEX” 6. COLOR OR RACE! 7. MARRIED (EI Never Marnie [7] | B. DATE OF BIRTH 


Male Negra: wibowep ["] Divorced [7] 5alO 1885 


10s. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sleia or foreign country) 


%. Hl 
br ene sents] Dsys Hel 


12, CITIZEN OF WHAT COUNTRY? 


permit. File pages 1 and 2 with the State Board 


or removal, and in any event within 72 hours after death. 


oO “WF x 


Item 18. Give Pages 1, 2, and 3 to the funeral 
with form PM3. Page 5 may be retained f 


dona during mos! of working lifa, avan if relired) 
Retired ~Govt Em. US.Govti Waldorf Md,Chas County USB 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME at 

Robert Brawnex Mary Chapiiar. 
i WAS. Pca Fan IN U.S, ARKO FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass ¥ 

‘as, no, or unkown) 'yesgivawarordatasofservica) 
17-32-1749 | Secthe. L.Brawner~iifle-Indian Head-Rt. os 
‘i. GAUSE OF DEATH [Enter only ona cause par line for (a), (b), and ).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe ee 


IMMEDIATE CAUSE le) Ghneral ised Adenocerninome of The Gi-Tract | Indefinite 
(es 5G xX DUE TO 


Conditions, if any. which (b) 
geve risa to immadiate couse 
(a), stating the undarlying 
“cause H ae mi 


DUE TO 
(ch. 


icate should be executed within 24 hours after death. lf any de! 


te, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection al Inquiry ie and in my opinion 


5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
oS = i : -) ee Se RI ED? 
g 
= 3} a ae ti Cal et SS 
= =| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

a & | PRIMARY [1 or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
a oe > = _ tg a 
S 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stata) 
= Whila i factory, streat, offica bldg., etc.) | 
8 
= 19 H 
Ww 
v 


or its designated agent, prior to burial, cremati 


death resulted fro Natural Accident jak Suicide iE Homicide [at Undetermined manner la) 
Ss CHIEF MEDICAL EXAMINER Oo 
4 a c One —* ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
= g 5 MD. & 
5 DEPUTY MEDICAL EXAMINER - 
B 8 oe James EeAndrews,(ndian Head Md. Oo gh wane ee 
ox z irass (Streal, cily, town, or county) ‘ 
a e 3 Ny 22a. BURIAL, CRI oh | DATE THEREOF 22e. “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ou ‘ —— B 3 
ous . 6-R662 S7_ CHARLES Gly move, (72 
I {yey | 23. FUNERAL DIRECTOR ‘ADDRESS 2a. ES BY REGISTRAR | 24b. RFGISTRAR’S SIGNATURE 
VS. AISME °C / j : IN 29 '62 
5M 7/59 Te flvwtt- fove ra/ plom st Upr-DoRF, JA 1) _\ vate = than £, Fass 


Ag 
mn 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be executed within 24 haurs after death. If any deloy is necessary. please 


Wem 18. Give Pages 1, 2, and 3 ta the funeral director. Page 


farm PM3. Page 5 moy be retained fg 
File pages 1 and 2 with the Sto'e Bo 


g with 
ermit. 


in 


od ta the Chief Medical Examiner's Office alan: 


te, writing the word “pending™ in pencil 
R: Page 3 shautd be wsed os o burial-transit p: 


6. 


ar its designoted ogent. prior to burial, cremotion, or removal, and in any even? within 72 hours ofter death. 


execute the certifica: 
4 shauld be for 
JO FUNERAL Di 


ol MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cb9S4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ais wI6945 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence beara rae 


©. STATE id 1 a. b. COUNTY Cys ae Is 5 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


gu CASTE 
d. STREET a: ! is RSPAS 
Ee, Bax ¥¢ EN f aha ox Utd) | ves yen A 


Middle Low (4. DATE Gh Dey —-Yeor 


Firs a 
or {/ ‘ 
Wi Ta Shatlers Dans | tam’ Fane GF teiGes 
6. COLOR OR RACE |7. MARRIED Bat” NEVER MARRIED ("]] 8. DATE OF BIRTH 9. AGE tin yoo [IF UNDER YEAR] {F UNDER 24 HES. 
Riou oe pivorceo (} jigs YLEF FF rm Months | Days | Hours, Min. 
¥ wig CE = wi UNTRY? 


dhe He 
{Slofe or ms country) 12. CITIZEN OF WHAT COUNTRY? 
Pete pres Eovr bs ef 


/, 
ad -S. 
7 ee $ MAIDEN-NAME 


“ap s D dvb | thats Backer 


1, PLACE OF DEATH 
SS con Aa arflé es MARYLAND 


b. CITY OR TOWN {it outside corporate limits, write RURAL ee LENGTH OF STAY IN Ib 


‘ond give radtey town) g Y rs. 


15, WAS DECEASED EvER Hi U. s. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
/e4, no, @F unkeown) yes, give war or doles of tervice) . 
E ees vAPS mA bs ies, Ri Cer Man peer y ‘p 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).) ; ’ a Paster ae 
PART |. DEATH WAS CAUSED BY: nee , 
IMMEDIATE CAUSE (0) Sere et -US aay ran Sef. 
420 wi ove TO aa 
Conditions, if ony, which rs) 4 


gove rise to immediote couse 
{a}, stoling the underlying, CUETO 
couse lost. —o 4 o 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, aes AUTOPSY 


Gs oO age 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120f, (City or town) (County) ~ (Stare) 
While Nor while factory, street, office bldg., ete.) { 
ot work [J] at work : 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Port Ul of item 18.) 
PRIMARY (1) of CONTRIBUTING [7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor 


Hour a, m, 
pm. 9 


21, I certify thot | took charge of the remains described above, held an Autopsy 0. Inspection [>t Inquiry p24 and in my 
opinion deoth resulted from: Natural couses 5 Accident Oo. Suicide 0. Homicide te Undetermined manner [1] 


DICAL CERTIFICATION 


MEI 


— 
Rae ae a Ge ewan ke Z #4 Leta ow, mp, CHIEF MEDICAL EXAMINER [J <- ray 


ASSISTANT MEDICAL EXAMINER [_} 


NAME (ype) Fa “ on Ay Set aw DEPUTY MEDICAL EXAMINER TSX” 


To. [uel Sees tah 2b. Z. THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify 
bees Pe OF ICD: 


(SE ay Ge Suite aAwd, AID 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Tab. REG! 
oh tart Leeraegh hone e Ueelhoyy, Pad tae ON 12 | Cinite YL eae 


ISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riripe ion g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06346 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Rasidence befora cdniien) 


2e.4 areas, a, STATE b. COUNTY 
gesa __ ‘Charles. “_. MARYLAND || Maryland Charles 
ow b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nesrast town) 
3 write RURAL and give nearest town) x 
% _Tomkinsville ® (rural) 90 years | Tomkinsville (rural) ‘ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street py ~d. STREET ADDRESS Is RESIDENCE 
ON A FARM? 


Ves RS No LJ 


tc; F. ff py Middle is: A Test ‘DATE Monthy ~Yeer > 
+ 

LLY AL ; sek ® mam Fo 6 2 
» COLOBIOR RACE] 7, MARRIED [_] NEVER MARRIED ff] | ® e Bs BIRTH A (In 3 ‘UNDER 1 YEAR| IF UNDER 24 HRS 


wiboweb [_] Divorcep [_] -7z 
10b. KIND OF BUSINESS OR | ui. xd (Side or Z| ery 


ryland 


°3. NAME OF 
DECEASED 
(Typelor print) 


PS. SEX J 


Hours | 


12, CITIZEN OF WHAT COUNTRY? 


| _UsSehe. 


)10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


__Labor 


13. FATHER'S NAME 


14, Mary 'S MAIDEN NAME 


Mary Colbert _ 


17. INFORMANT ~ Address 


phew) Indian Head, Md. 


INTERVAL BETWEEN 


VLU E s ONSET AND DEATH a 


thin 72 hours after death. 


Charles Fowler 
P15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


_ unknown, f 
18. CAUSE OF DEATH [Enter only ona cause pe per fina for | 


PART I, DEATH WAS CAUSED BY: cake les 


16. SOCIAL SECURITY NO.) 


long with form PM3. Page 5 may be retained fj 


icate should be executed within 24 hours after death. If any delay, 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


2 
& 
a 
o 
= 
= 
3 
Nn 
uv 
ty 
no 
os 
i) 
a 
a 
2 
iz 
By 
iT |EDIA’ 
Sse MMEDIATE CAUSE (a) 
Sag (14x DUE TO 
62 3 ard itiors, if any, which (b) Pye | Se 2. ee ee ee ht 
wie S gave rise fo immediate couse 
BRe (2), stating the underlying f DUE TO 
pie i a js |e 
SAags z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
3 8 = See PERFORMED? 
Sy gs & 
2b3sg O [8 Mavs. a Oh v __| Ose 
ae = | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part j or Part Il of item 18.) 
2 as E | PRIMARY [1] or CONTRIBUTING CI 
a G3 8] CAUSE OF DEATH. 
ae & Kelle od ea LS Pe oe 4 4 2 5 
293 $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) 
G Bo 2 Neay eo While __Not While factory, street, office bldg., atc.) | 
oo, = ' 
=a 
La eoa lescribed above, held an Autopsy [es Inspection and in my opinion 
Heyes i Suicid Homicid Undetermined 
3 Bue Accident |_|. uicide |_|, lomicide |_|, indetermined manner 
o 
Kms CHIEF MEDICAL EXAMINER [_] 
i=] 
eo a3 ae ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
22a - SIGNATURE MO. 
egsss of hinken tees DEPUTY MEDICAL EXAMINER Jete™ “| 
Poze s = NAME (Type) / J Addrass (Street, city, town, of county) 6 Ag 
es 36 ei ‘F2a, BURIAL, CREMATION 22b. BATE THEREOF 2c. QE EL CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or counlry) ———(Stata) 
Ag she REMOVAL (Specify) 
Qaxos July 53,1962 | Holy “nost Church sapgue Maryland 
a Pal AoBRESS Le 2da, REC'D BY REGISTRAR | 240, REGISTRAR’S SIGNATURE 
VS, AISME JUL 6 162 fou cA 
pu Arehart Funeral Home JaPlata,Md. wa Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).) UE AND Wea 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
; 6956 3949 
S _CERTIFICATE OF DEATH OG694 
+ a ew ae ee a: 
3 = 1, PLAGE OF DEATH em 14 m 2 UALR RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
z o. ies b. COUNTY 
BS harles MARYLAND nd 
a) b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
x Bryantown A Bryantown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION } ARI 
es = none_ Yes (] NO 
ee 
- 3. NAME OF iT idl 4. Ye 
32. eee First ; Middle lost DATE Month Day ‘er 
= 3% (Type oF prin! Mary M. danifer cian yay 9G 2- 
>ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. Eee EUNDER TYEAR| IF UNDER 24 HRS. 
ie r 
x et 2 F. negro wibDoweD [] Divorcep [] Jan, 12 1872 GO yes. 4 Hoo tae 
a oo 
ed rd 10a. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bos during most of working life, even if retired) 
pet house work Domest Charles Co. Md. USA 
2 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
; £ George Janifer unknown 
Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ (Vas, no, oF unknown} (IF yen, give wor oF dotes of service) . 
. no none Aline fowler, Bryantown, Md. 
8 
8 
a 
s 
5 
2 
iz 


r 10 Sends... 19-aA-thot (I) trectast 


, fram the causes and an the date stated abave. 


21. | certify that (I) (this-hespital) attended the deceased framed gen a ar 
S192 and that death accbrred a 
7 


After this certificate has been signed by the attending physician an 


eased alive an... 3 


2b. DATE 


ATTENDING ‘MED. STAFF SIGHED 
M.D. | PHYS. iy DIRECTOR PHYS. 
22d. ADDRE: 


e 


page 3 shauld be™eefached far use as the buri 


PART |. DEATH WAS CAUSED BY: M cd 
IMMEDIATE CAUSE (a). 3 2 Ti PZ WTS 
3 e oh x DUE TO 

g pa siain  Geveesiizep ARTerio Sererosi 

E gove rise to immediote, cs 

3 cause (a). stating the under- la 
"a" Tenia Ge ee oLssevntiee  HyperTewvsros) LS bears: 
BBs Z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
€ b & yes [] NO 
2 © [200. ACCIDENT WAS UNDERLYING C]_] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Port of item 18) 
& & | OR CONTRIBUTING UC 
§ © | (IF EITHER, NOTIFY 
3 S [P0e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INIURY {Hom for, 120F. (City or town) (County) (State) 
6 ray Hour a.m. Whil Not whi ory, street, office etc. 
= = p.m. = —~ 19 lor work a " _— = —_— 
i 
3 
2 
© 
2 
x 
a 
3 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wit! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


gs | Ne. geNs 
Be Hye) Fohn He Grit ts Hughesville, Md. 
33 Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
32 ee (Specify ‘ z une 30 19 G2 ste Marys Cemetery Bryantow, Vd. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2$b, REGISTRAR'S SIGNATURE 
RAIS Huntt Funeral Home Waldorf, Md. pare guh 9 '62 Cntbwa B, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 
iv STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WR 
isthe 6948 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1, PLACE OF DEATH 3 USUAL RESIDENCE (Where daceasad livad, If institution: Residenca bafore edmission) 
x3 & M ®. COUNTY @. STATE b, COUNTY 
ge EettebeCharles MARYLAND || Maryland Charles, —2ameiatipa. 
Be 5 'Y OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outsida corporate limits, writs RURAL and give naarast town) 
y writa RURAL and give nearast town) 
@ La Plata X be Plate : _* = ioe 
He, . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS a. JS RESIDENCE 


ON A FARM? 


"< 


3. NAME OF First Last 4, DATE. Month ‘Day 
DECEASED OF 
(Type or print) . DEATH 
af Lonnie __D, —_ June___ , 
5. SEX 6 COLOR OR RACE) 7, MARRIED [3g] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in yaars {IF UNDER TYEAR| IF UN 
last birthday) Months] Days | Hours | Min. 
Male White WIDOWED [_] bivorceo [_] yrs. 


TOs, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) 


Truck driver 
13. FATHER'S NAME 


| John Morrel) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatasofservi 


| No_ 4 
"118. CAUSE OF DEATH [Enter only ona causa per li 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ \ - ==, 


T0b, KIND OF BUSINESS OR mara ii 4 Otc (Stata or foreign country) 


Tenne 


Construetion _—_ 2 
14, MOTHER'S ated NAME 


Max Cy al 
ave inveeaxie Malon: Address 


ent within 72 hours after deat! 


16. SOCIAL SECURITY NO. 


GIS 
7 oe DUE TO 
i Conditions, if any, which (b)_ 


’s Office along with form PM3. Page 5 may be retained for eur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


gava risa to immadiate cause 
(a), stating tha undarlying 
causa last. 


PART Il, OY 


DUE TO. 


te) 


| 19. WAS AUTOPSY 
PERFORMED? 


vs [] No ET 


SE CONDITION GIVEN IN PART Hla] 


eo) 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after death. If any delay 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ¢ 


Lie 


a 
=] — — = 
S Month, Day, 7 RY OCCURRED | dee. PLACE RY (Homa, farm, * 204. (County) {Stata} 
5 ae Net While 2 fat, Ofica bldg., ate.) | 

OF fot work [_] at work . 
ii 3 3 : : = 
Lad bi the remains described above, held an Autopsy im) Inspection Li Inquiry - and in my opinion 
+] 
% causes | Accident Pr sricide , Homicide . Undetermined manner 
re Oo O Oo 
a CHIEF MEDICAL EXAMINER [_] 
S ACTUAL ‘AL EXAMINER DATE SIGNED 

Panerai map, ASSISTANT MEDICAL EXAMINE! oO 


X 


EXAMINER'S 
NAME (Type) 


228. BURIAL, CREMATIO! 
REMOVAL a tec 


- ie <7 DEPUTY MEDICAL EXAMINER a | 
4 
aa YR. Yh L wd Address (Streal, city, town, or county) AFEL 


ATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


2b. 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


4 should be for#arded to the Chief Medical Examiner’ 


TO DEPUTY M 
please execute 


| Mountain View Cemeta TH ont WESRS SIGNATURE 


3. RTER, A et 2 “ A APL ATh Mh 6) "62) Cutten Sf Poian 


Pa 
= 
2 

a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ryle % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LOUIS 


1 


Seniee 
FOR STATE DIC A ER: IFICATE OF DEATH 06950 
HEA i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insfilution: Residence before edmission) 
wa Bagh Chak 2. STATE b. COUNTY 
ee MARYLAND Maryland Charles _ 
b. SE de fy Fide ot rate limits, 5 LENGTH OF STAY IN Ib ¢. CITY Bennet sti gorrorete limits, write RURAL and give nearast town) 
Ghertes ee) |X ___Benseilie (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel oddren) @. STREET ADDRESS «15 RESIDENCE 
Physicians' Memorial Hospital YES K] No [J 
3. NAME OF ; ' = as oRtE Month ae 
Bean i First Midde van SKIVER 7) a Month Dey Year 
ype or prin 
BARBARA Lee June 12, 81968 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


March 22 , 1960 


IF UNDER 1 YEA! IF UNDER 24 HRS. 
Months | Deys Hours | Min, 


9. AGE (In years 


i ‘3 ‘in 
yrs. 


7, MARRIED [_] NEVER MARRIED [x] 
wipoweD [7] i bivorctp [7] 


Female White 


ive Pages 1, 2, and 3 to the funeral 
Medical Examiner's Office along with form PM3<Page 5 may be retained for 


hould be used as a buris 
, Prior to burial, cremation, or removal, and in any eve 


10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Infant Maryland Une 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME s 
= Roland J. Van Skiver Hella Roeder : » : 
> s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Maryland | 
3 (Yes, no, or unkown) | (Ifyesgivewerordelasof service) af 
E None Mr. Roland VanSkiver ~ Father ~ Bennsville , M 
ne . CAUSE OF DEATH [Enter only one cause por line for (8), (b), end (e).] a S , <—— INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SHOE LAROIEAT 


IMMEDIATE CAUSE @)_ LMtracranial injuries — 


9g a ¥X DUE TO 


Conditions, if eny, which (b) 
geve rise fo immediete couse 

(0), steting the underlying £ OUETO 
cause lest. (). 


the word “pending” in pence’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
7 SEs ERFORMED? 
me S| Fractures of lt. leg and right radium with pulmonary fat ali iad ves fe] NO [3] 

i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Pert Il of item 18.) a. a 

& | PRIMARY [1 or CONTRIBUTING [) 

& | CAUSE OF DEATH. Blunt impacts to head 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Gabe | 20. “(City or town) ~ (County) (State) 

a Hour a.m, While __Not While tory, street, offices bldg, atc.) 

2 a 19 62 |ot work [] at work Home iBensoille Charles Ma. 

cel ROMA oot Kad 2 Ra 2 SO 
21. I certify that | took charge of Ihe remains described above, held an Autopsy [xl Inspection ica Inquiry (ial and in my opinion 
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